STATE OF SOUTH CAROLINA
(Caption of Case)

Bxample: Appileation for a Class C Charter Certifioate from
John Doe dja Doa's Limo

Julius Cuttino, Jr

AHORLY
BEFORYE, THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

a4y - T

If this Is your fitst time fillng an appHoatlon with the PSC, you will not
have & Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was asslened
and should be entered above,

DOCKEY
NUMBER:

(Please type or print}

Submitted by: Julius Cuttino, Jr Telephone:
Address: 1806 Token StApt #3 Fax:
N Charleston, 8C 29405
Other:
Email;

843.343.9096

NOTE: The cover sheot and information contalned herein nelther replaces nor supplements the flling and service of pleadings or other papers
as required by lew, This form 13 required for use by the Public Service Commisafon of South Carolina for the purpose of docketing and must

he filled oui completely,

NATURE OF ACT]ON {Check a1l that apply)

1 Application - Class A/A Restricted
@/Application - Clags C Taxi

{1 Apptication - Class C Chatter

[T] Application - Class C Charter Bus

(] Applicatlon - Class C Non-Emergency
[] Application - Class C Streteher Vet

[ Application - Class E Household Goods
[T 1 Application - Class E Hazardous Wasto

1 Applieation
[] Request for Extension to Comply with Order

t

[ Request for Cancellation of Cerlificate

Request for Order Granting Authority to Obtaln a Cetiificate
of Public Conveniencs and Nacessity to be Rescinded

[] Request for Suspension

[] Requiest for Reinstatement

[] Request for Name Change an Cextificate
[[] Request to Amend Scope of Authosity

[ "] Raquest to Amend Tarlff (rate inoreass, etc.)
[] Request to Amend Passengsr Limit

"] Request

[T Exhtvit ‘(R .

[] XateFiled Bxbibit > " w27y ,
[ Letter Qf@l P

] Proposed Order 2 17

[ Publisher's Affidavit QLS@Z%O C\;;;c
[] Regervation Latter FF/CE
[] Response

[ ] Return to Petitlon

7] Other;

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

)




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carelina 29210
(Malllng address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSYITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Dates December 12,2012

CLASS C-TAXX

Appllcation is hereby made for a Certificate of Public Convenlence and Necessity, in aceordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976}, and amendiments thereto.

1. Nams vnder which businass is to be condueted (oorporatlon, parinership, or sole proprletorship, with or wlibout trade name,)
Julius Cuttino, Jr

1806 Token St Apt #3
N Charleston, ST 29406

Strest Address of Applicant

Mailing Address of AppHeant (IT different from street address)
843.343,9095
' Phone

Iax

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certifivate of Existence from the South Carolina

Secrotary of State and the Artleles of Tneorporation iust be attached, (If Ihcorporated outside of SC, attach South
Carolina Seeretary of State "Forelgn Corporation” Certificate.)

3. Seleot Batity Type: {Check one)
[® Individual Owner/Solo Propristorship

[} Partnership - List names and addresses of all person having an interest in the business.
7] Corporation - List names and addresses of two principal officers.
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Applicant is {inanclally able fo furnish the serviees as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHIXLT

Balance at Time Application is Filed:
Month  Dec Year 2012

Cash

+$500

Receivables

Real Bstate

Buildings and Equipment (Net)

Motor Vehicles (Net)

- $3000

Garage Equipment (Not)

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Asssts

Total Assets *

$3500

I labilities and Xquity:

Accounts Payable

Notes Payable

Mortgages Payable s

Equipment Obligations o

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retalned Barnings

Tota) Equity

Total Liabilities and Equify *

$3500

* Total Assets = Total Liabilities and BEquity
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PROPOSED RATES AND CHARGLES FOR SERVICE

$2, 00 per mile

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you Intend to operate in all counties in South Carolina.

[] Abbeville [ Cherokes [ riorence [ Lee [] Saluda

[T Aiken [C] Chester [] Georgetown [] Lexington [} Spartanburg
[T Allendale [] Chesterfield [T Greenvilie [ ] Mation [ Swter

[ ] Anderson ["] Clarendon |7} Greenveood [ Martboro [ Union

[} Bamberg [] Colteton {7 Hampton ] McCormiek Il Williamsburg;
(] Barawel [] Darlington [18erry [ Newberry [ Jyork

(] Beaufost [ ] Dlilon [_] Yaspex L] Oconee

[ | Berkeley (] Dorchester [N xershaw [[] Orangeburg Statewlde

| Cathoun [7] Bdgeficld [ Lancaster [ Pickens

[] Charleston [7] Fairfisld I ] Lavrens [JRrichiand
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prlor to being issued a certificate by ORS,
you will be requived to have obtained a vehicls.

Maximum Number of Passengers Vehicle is Bquipped to Catry: (The nutmber of passenges a vehicle is equipped

to carry is baged on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[%] 1-7 Passengers, including dviver

[] 8-15 Passengers, including drlver

MAKE YEAR & MODEL VIN# EMPTY WRIGHT
Ford 2007 CIV '
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AULTIORTZED TNSURA ' RE
The Insurance (uote must be complate, lsting ourrent insurance preaniiuns, At the discretion of the Commission, a copy of curcent
insurance policies may be required. Do tot provide a copy of insuranee pololes imless requestad,

The following jnsurance quote is for:

Tullus  Cuthre e

Name of Moter Carxier

Yol —okin 3t ot S Chocdictn, I6 29407

Address of Motor Carlor
mount of Prey : mi fod: 19
Ligbility Tnsusance § el Cinits /5072
The above quoted premiug is for a tetm of 12 months,

" Minimuwm Lmits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000
§15 Passtngors § 25,000/106,000/25,000

Starnet insurance Company
Neme of Tngorance Company

2843-B W Palifetto St Florence, SC 205C]
~ = TTowe OFfies Address o Compatty

"

T am farailiar with the Contmission's Rules snd Regulations relating to insurance requirernenis and the above quate
mests the minimum inswance linits preseribed. The dnsurance company making this quote is authorized by the
South Caroling Department of Tusurance to do business in Scuth Carolina,

12.12.12 M /::Mw

Date Futhorizéa Instrance Company Reprosentative's Signature

NOTICE:

1£ you wish fo self-insure your motor vehiolos for Hability and property damage, you taust comply with 8.C., Code
Ann, Sections 56-9-60 and 58-23-910. For more Information, contact Vickie Coker with fhe Department of Molor
‘Vehicles at (803) §96-8457.

If you wish to apply es a selfSnsured for wosker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to; 1) post & sarety
bond ot letter-oforedit vwith the WCC for & mindtusa of $500,000, Z) agres to pay a yeatly self-dnsurance tax, and
3) agres to pay an annual assessment to the South Caroling Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.weostale.so.us/self-insurance,
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Ixhibit Fit, Willing, and Able (FWA)

Julius Cuttino, Jr

Name of Applicant

1. Avethere currently any outstanding judgments against the Applicant?
O Yes & No

If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yos O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance promium costs associated
therewith?

® Yes O No
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Exhibit o iver Qualifications

. Applicant understands thet all drivers must be n mininues of 18 years of age.
& Yos O Neo

. Applicsnt wnderstands that & cextified copy of the drivex's thtes (3) year driving record issued by the SC DMV
and such record from the DMV of the state in witich tie driveris or has been domiotled for such pertod must
be maintained in the Applicant's business office.

& Yes O No

e

. Applicant understands that a eriminel history background cheok from the state wheye the diiver outrently lives
st be majntained {n the Applcant's business offics,

& Yos O Neo

. Applicant nndetsiands that all drivers operating a vebiole undor a Class C Taxi Certificate must have in
thefr possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver, .

& Yes O No

© Applicant understands that alt Class C Taxi Cerificate holders ate prohibited from smploylng or leasing
vehicles to drivers who ate registered, or required {0 be registored, as sex offenders with the South Caroling
Siate Law Bnforcement Division or any natlonal reglstry of sex offendets. '

@ Yes O No
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PLBLICSERVICE COMMISSION OF SOUTHE CAROLINA
BOST OFFICE DRARER, 116499
COLVMETA, SOUTRCARCLRA ZIT L

dupplicont i3 fensiliar with the provision of 5.C. Code Ann. §58-23-10, ot seqi1B76), anb amendmemsibicosa,
Ul R.103-106 throvghy R.103-241 of the Commtission's Rules md Regntations fir Metor Cansess ¥ slume 26,
S Code Ana. Regs., 1976, 20 R_38-400 throush R-36-503 of the Departresus ofPubhic Sxity’s Rales ad
Reprfativoes for Moe Crins (Yoo 234, S.C. Code Arm., 1976) and, amendments tereto, sod berby
promises complizooe thesewith,

The Applicact for the: Cerfificate 5T Publés Convenfonce o Necessity 2 sez focdi Ty e gﬁ.ﬁﬁ
effion E&Euoggm#mﬁaﬂpﬁsmﬁgﬁmﬁnégﬁﬁr

'

Ricants Srgnsiure \.M.u..\.]_

%ﬁggoﬁﬁﬁ

STATE OF BGUTIE CARGLING y
; 3

oowwrvor £ LA g e 3
SWORN T .
This ¢» dayof _j L

e il
(=

Sore



